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PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re Application of: 
Kevin W. Smith 

Serial No.: 09/854,812 Examiner: Unknown 

Filed: May 14, 2001 Group Art Unit: Unknown 

For: POLYPECTOMY SNARE INSTRUMENT 

Docket No.: 1001.1451103 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

STATUS INQUIRY 


CERTIFICATE UNDER 37 C.F.R. 1.8: I hereby certify that this correspondence is being deposited with the United 
States Postal Service on the date shown below with sufficient postage as first class mail in an envelope addressed to 
the: Commissioner for Rajfents, P.O. Box 1^0, Alexandria, yA 22313-1450, 
on this day o^/UQ^J^JjU^ J003. 



Dear Sir: 

Please advise as to the status of the above-captioned patent application, and when we 
should expect a formal Filing Receipt, first examination and receipt of a first Office Action. For 
the convenience of the USPTO, a copy of the Express Mail Receipt and of the date-stamped 
Postcard Receipt of the initial application submission is included. 

Respectfully submitted, 

Kevin W^^ith 

By his/attomey, 


Date; 



M. Crbmpton/ Reg. No. 3b,772 
CROMPTON, SEAGER & TUFTE, LLC 
1221 Nicollet Avenue, Suite 800 
Minneapolis, Minnesota 55403-2420 
Telephone: (612) 677-9050 
Customer No. 28075 


EXPRESS 
MAIL 

UNITED STATES POSTAL SERVICE® 


ORIGIN (POSTAL USE ONLY) 


PCJT OFFICE 
TO ADDRESSEE 
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fi375S7SM0 


PO ZIP Code 


□ 


Weight 


] 31 PM 


// 


No Delivery 

O Waokend ^ H 


Day of Delivery 


□ 


[~1 3 PM 


Military 

□ 2nd Day □ 3rd Day 


Int'l Alpha Country Code 


Acceptance Clertt Initials 


Flat Rate Envelope 
□ 


Postage 
$ 


Return Receipt Fee 


COD Fee Insurance Fee 


Total Postage & Fee^ 


SEE REVERSE SIDE 
SERVICE GUARANTEE AND' 
ON INSURANCE COVERAGE 


NODEUVERY Weekend 


METHOD OF PAYMENT: 

Express Maii Corporate Acct. No. 


X5i>l0 8& 



D WAIVER 0 F SiG NATURE (Domestic Only):' Additional Irherchandlso' Insurance Is void It waiver 
of signature Is requested. I wish delivery to be mads wlthout bbmlnir^ of addressee or - 

addressee's agent (if delivery employee judges that ariide raabe leftjn secure location) and J authorize' 
that delivery employee's signature cofislitutes valid proof of delWery; f ; , ■ "1* ' . - * ' ; " „ ' ; ^ 

[""I^Hoilday:: i^iHi ''l^'i^-^ ^ ' ■ - 


g^atomer fflonature 


FROM: (PLEASE PRINT! PHONE ( 

r DMC — 

CROMPTON SI^AGEk t 
331 ?N0 AVe S STE 
HINHLAPOLIS 


1001.1^51103 


TUr-Tt- LLC . 
89 5 

MN 55401-2246 


TO: (PLEASEPHIKT) j„one | . ) 

Patent Appi i cat Ion 

ASSISTANT COKMX SSI" ONER fOR 

wASHINGTCN OC 20231-9VV9 


FOR PICKUP OR TRACKING CALL1 -800-222-1 811 WWW.USpS.COm -='■ 


lo/ 



This will hereby acknowledge receipt of the following 
documents by the A' '^^^t. Cor-ini. of i^atents and Trademarks: 

Transmittal Letter, Continuation Application including 32 Sheets of 
Specification, 4 Sheets of Informal Drawings, Declaration for Patent 
Application and Power of Attorney, Preliminary Amendment, Letter to Official 
Draftsman, 4 Sheets of Formal Drawings, and a check for $790 


with respect to the following: 
Applicant: Kevin W. Smith 
Serial No.: Unknown f 
Filing Date: May 14, 2001 ^ 
For: POLYPECTOMY SNARE INSTRUMENT 
Docket No.: 1001.1451103 


jioga U.S. pTo 

09/654812 



Box Patent Application 
DMC/klb 


05/14/01 via Express Mail Label No. EL837557540US 
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^7 IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

^licant: Kevin W. Smith 

Serial No.: 09/854,812 Examiner: Unknown 

Filed: May 14,2001 Group Art Unit: Unknown 

For: POLYPECTOMY SNARE INSTRUMENT 


Docket: 


1001.1451103 


Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 


TRANSMITTAL SHEET 


CERTIFICATE UNDER 37 C.F.R. 1.8: I hereby certify that this correspondence is being deposited with the United 
States Postal Service on the date shown below with sufficient postage as first class mail in an envelope addressed to 
the: Commissioner for Eatents, P.O. Box 1450. Alexandria, VA 22313-1450, 
on this 3rK dav^f QcJ^ nLA^^ /2003. 



David 


We are transmitting herewith the attached: 

[ ] Ainendment 

[ ] No additional fee required 

[ ] The fee has been calculated as shown: 


CLAIMS AS AMENDED 


(3) 

(4) 

(5) 

SMALL ENTITY 

OTHER 


REMAINING 
CLAIMS 

HIGHEST 
PAID 

EXTRA 

RATE 

ADD'L 
FEE 

RATE 

ADD'L 
FEE 

TOTAL 
CLAIMS 




X9= 

$ 

X 18= 

$ 

INDEPENDENT 
CLAIMS 




X43= 

$ 

X86 = 

$ 

( ) FIRST MULTIPLE DEPENDENT CLAIM 

+ 145 = 

$ 

+ 290 = 

$ 

TOTAL 

S 

$ 


r 


[ ] A check in the amount of $ is enclosed. Itemization: 

Fee Code ^ 

Fee Code S 

Fee Code S 

[ ] Small entity status of this appUcation under 37 C.F.R. §§ 1.9 and 1.27 has been 

established. 

[ XX ] Other: STATUS INQUIRY, COPY OF EXPRESS MAIL RECEIPT AND COPY OF 
DATE-STAMPED POSTCARD RECEIPT. 


[ XX ] Return Receipt Postcard (MPEP 503). 


[XXXX] Please charge any deficiencies or credit any overpayment in the enclosed fees to 
Deposit Account No. 50-0413. 



David M. Crompton, Reg. >J6. 36,772 
Customer No. 28075 


David M. Crompton 

CROMPTON, SEAGER & TUFTE, LLC 
1221 Nicollet Avenue, Suite 800 
Minneapolis, MN 55403-2420 
Telephone: (612)677-9050 
Facsimile: (612) 359-9349 
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